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LONDON: SATURDAY, MARCH 11, 1893.

ROYAL COLLEGE OF PHYSICIANS v. GENERAL MEDICAL COUNCIL.

THE friendly action which was instituted between the Royal
College of Physicians of London and the General Medical
Council to determine the legality of the claim of the former to
the registration of its licence as a complete qualification in
medicine, surgery and midwifery has at length been tried and
has resulted in judgment being given in favour of the College.
This is what we anticipated would be the issue. When writing
after the first step in this contentious business had been taken
we pointed out that the College had since 1858 exercised
its power of granting a complete qualification, and that that 
power was not removed by the Act of 1886 " (THE LANCET, I
Dec. 5th, 1891, p. 1287). The legal proceedings, which
culminated on Wednesday last in the judgment given by ’’

Lord Justice A. L. SMITH, arose out of the resolution passed
by the Medical Council on Dec. 27th, 1891, by a majority of
19 to 6. That resolution, moved by Sir W. TURNER and
seconded by Sir JOHN SIMON, ran as follows :-

’’ That as the claim made by the Royal College of

Physicians of London that its single diploma of Licentiate or
Member should admit to the Medical Register without any
additional qualification would involve the admission by the
Council that the College can itself confer a complete qualifica-
tion in medicine, surgery and midwifery; and as this claim is
based upon the interpretation of the Charter of the College
along with the Medical Acts of 1858, 1860 and 1886 : the
Council leave it to the Royal College of Physicians to sub-
stantiate their claim in such a way as they may think fit and
in the meantime instruct the Registrar not to register the
qualifications of Licentiate or Member of the Royal College of
Physicians of London as in themselves sufficient to admit to
the Register. "
The issue before the Court was, as Lord Justice SMITH

said, a narrow one. It was whether at the time of the

passing of the Medical Act (1886) the College of Physicians
was a corporation legally qualified to grant diplomas in respect
of medicine and surgery. This he held to have been clearly
established. To determine this the judgment went back to
the original Charter of Incorporation granted to the College by
HENRY VIII., and he especially directed attention to the Act
of 1540, which in its second section expressly includes within
the definition of ’’ physic’’ the ’’ knowledge of surgery as
a special member and part of the same." At the same time it
is true that, as Sir HORACE DAVEY said, the Charters granted
to the Society of Barber Surgeons, with which eventually the

present Royal College of Surgeons was incorporated, did

imply a distinction between the practice of surgery and that
of physic. It is clear, however, that the College of Physicians
possessed the right to give qualifications in surgery as well
as in medicine, although it was not until 1862 that it

imposed an effective examination in the former subject.
The College of Physicians has always maintained that in

consenting to conjoin with the College of Surgeons for the

purpose of granting efficient diplomas it had reserved

its primary and peculiar privilege of granting diplomas which
by themselves should entitle the holder to registration under

the Act of 1886. It was this claim that the General Medical

Council disputed, and it may be recalled that on the occasion
of Sir W. TURNER’S motion, which has been the cause of this

litigation, some members of the Council did not hesitate

to impugn the sufficiency of the examinations conducted

under the authority of the College. The attacks upon the

College examinations were based on a confusion between

the two very distinct classes of test applied to the

Licentiates and the Members of the College respec-

tively, for the latter is admittedly confined to the subject
of medicine, and had it not been for the erroneous regis-
tration of a Member by virtue of this single diploma alone all
the subsequent dispute might have been saved. The General

Medical Council have not only failed to prove their point;
they have elicited a judgment which, so far as the strict legal
interpretation of the powers and privileges of the College goes,
may be construed to award the College even more than it

asked for ; for it may be observed that the learned judge in
his remarks made no distinction between the Licentiates and

Fellows. He held that the term " physic" comprised that of
surgery, and the logical inference is that instead of limiting the
admission to the Register to those who have been actually
examined in medicine, surgery and midwifery the General

Medical Council might be compelled to admit Members and
Fellows who possibly may not hold any diploma in surgery at
all. We do not suppose that the College would ever press its
rights in that direction. It is enough for it to have obtained
confirmation by a court of law of its contention that the

diploma granted for its licence is a qualification in medicine,
surgery and midwifery, and the College may be trusted

to maintain the standard of the examinations for that

licence at as high a level as those for the Conjoint Board.
We have not much sympathy with the General Medical

Council, whose action implied that the College of Physicians,
by retaining its ancient privilege, was unworthily endeavour-

ing to open a back door to the Register ; and we also think
that if the facts had been impartially and fairly reviewed
on the original occasion the majority of the members of

the Council would never have taken a step which has led
to this legal rebuff. On the other hand, the Licentiates of
the College will be relieved to find that they have as much

right to registration as any other holders of diplomas in the

subjects of medicine, surgery and midwifery. The terms of

conjunction with the College of Surgeons are such as to

reduce in the future the possible number of holders of the
licence alone into a very small proportion indeed; but it must
be consoling to the College of Physicians to feel that, come
what may, it can grant registrable diplomas without

appealing to the General Medical Council for assistance in the
choice of examiners.

-&diams;-

APART from the interest of the recent speech of Lord
SALISBURY at Oxford as a local question or its bearing on
academic duties, it has a high interest to members of the
medical profession. It is, indeed, a fact for medical men to
note that the present and the late Premiers of England-her
two foremost and most conspicuous statesmen in the last

decade of the nineteenth century-have each taken occasion
to speak in terms of high eulogy of the great profession
of medicine and of its prospects. Some superficial observers
talk as if medicine will be superseded as civilisation
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advances. That is not the opinion of either Mr. GLADSTONE
or Lord SALISBURY. Mr. GLADSTONE, overrating, we fear, the
increase in the remuneration of medical labour, told us last
week that certainly no fees were more nobly earned than
those of medical men. Two years ago, in his capacity as
Senior Governor of Guy’s Hospital and when opening there a
new medical college, he told us that ever since the time of
MEAD and FREIND the profession had been steadily
rising into a position of influence and power and

general recognition, and that in his opinion it would

continue to rise with the growth of civilisation which

involved wants and infirmities which are the oppor-

tunity of medical men. Civilised man is more sensitive

to pain than his savage brother, and we fear we must admit
that the growth of civilisation neither abates his sensitiveness
nor increases his tolerance of suffering. Worry is very

much a product of civilisation-one of those refined and

indefinable influences scarcely felt by savage races, tending
to undermine health and predispose to disease. The factor

of worry in the production of disease is very marked,
and if medicine has not yet discovered a specific it is con-
stantly in demand for means for the reduction of the effects
of this morbid influence, and it may be assumed without
undue boasting that the wise physician ministers to the

sufferers from worry as powerfully as any other philosopher
or friend. How much more brilliant is the service of medicine

in the mitigation or removal of actual pain, even when

amounting to agony, by the discovery and application of sub-
stances which control it and often the conditions and the

causes of it. The eulogy on medicine as a science delivered

by Lord SALISBURY at Oxford in his capacity of Chancellor
of that ancient University is, indeed, one of the most signifi-
cant and complimentary deliverances on the subject which

history has to record. To be candid, it is one which

could not have been pronounced with perfect accuracy until a

period not far removed from the present. No doubt the true

exponents of medicine have for a long time been on the track
of truths of the highest moment to the human race, but it
is chiefly within the last thirty years that a great advance
has been made in the methods of medical investigation, the
faithful pursuit of which promises the highest results for the
welfare of nations and of individual men. Lord SALISBURY

deserves credit for his courage in raising at Oxford, of all places
in the world, the ground of the claim of an infirmary from
one of mere charity-though that is high ground indeed-to
that of its power to minister to the cultivation of one of the

greatest of the sciences-the science of medicine. There have

long been at Oxford men like Sir HENRY AcLAND and

Dr. BURDON SANDERSON, who perceived the true greatness of
medicine and wherein it consisted ; but it is useless to deny
that they have been sore let and hindered " in trying to

give it academic encouragement and position. The problems
of life, as viewed by the physiologist and the physician-a
view that is now being increasingly forced on all thoughtful
men-have not been the problems that have hitherto com-
mended themselves to the study of the men who have guided
Oxford. Now that the two most powerful of her sons have
so emphatically declared the importance of medicine not

only as a profession but as a science (in Lord SALISBURY’S
studied words the most sober, the most absolute, the most

positive of all sciences ") we may confidently hope to see

Oxford begin seriously to make amends for her neglect of
this science in the past. For the understanding of

man in all his relations and interests this science is

indispensable. Truly, as Lord SALISBURY says, it is

occupied largely just now in the attempt to investi-

gate the "infinitely little" ; but there is high authority
for saying that the ’’ small things " of the world have been

made to confound the things which are mighty and more
than once the heart and history of England have been

mightily affected by the action of these said "small

things " on her people and her potentates. The methods

of medicme are now of the severest scientific kind,
and would have been so long since and much sooner

if such bodies as the University of Oxford had done

their duty by science. She can make amends now just
as her sister University of Cambridge has done. We

admit that it was easier for Cambridge to graft on her
mathematical school a great medical school as she has done;
but still, as Lord SALISBURY says, Oxford has abundant

means of teaching the group of sciences which are the equip-
ment of the physician if she will but give her mind to the
claims of science. If Oxford does not make amends she

will be the loser. Unless both Mr GLADSTONE and Lord

SALISBURY are wrong in their estimate, medicine is building
on sure foundations a high and a lasting place in the estima-
tion of mankind; and, unless her devotees stray into other paths
than those in which they are at present reaping such precious
fruits, their claim to a higher recognition than any at present
accorded to them both by the State and by the educational
bodies of the country will become irresistible.
We will, in conclusion, notice only one fact of interest in

connexion with these remarkable pronouncements of the

Premier and the ex-Premier. Both of them have been made,
not when the speakers were in power, but when they were in

opposition. We do not mean by this to imply that we have any
doubt as to the sincerity of the speakers in expressing such
opinions. It is the advantage of the relegation of such minds
to the comparative leisure of opposition that they have time
to consider other branches of knowledge than those imme-
diately concerned in legislation and administration. Is it,
however, too much to expect that when in power they will
use their influence to secure for medical men that place and
that recognition in the State which is surely the due of those
who represent the most sober, the most absolute and the

most positive of all sciences," which is also in its office" only
another name for a work of mercy " more " closely linked
than any other with the relief of human suffering and the
remedy of human calamity in its worst and most overwhelm.
ing forms’’ ?

SCOTLAND is fortunate in having at the fountain-head of
its active asylum life and work a man so able as Dr.

CLOUSTON, and the Scotsman of the 28th ult., in referring
to his last annual report as Physician-Superintendent of the
Edinburgh Royal Asylum for the Insane, is fully warranted
in speaking of him as " one who, besides possessing the

knowledge and authority of a specialist in mental diseases,
has a wide practical acquaintance with, and a deep
philosophical interest in, the great social questions of

the day." Without being afflicted with the caco&euml;thes

scribendi, Dr. CLOUSTON is never unwilling to express
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his views upon paper; he is not a faddist and his

writings are always readable and interesting and full of

common-sense-characteristics which give his annual report
a value that seldom attaches to the almost always dull

sentences of the average Blue-book. Dealing with the ever-

recurring question of the increase of insanity, Dr. CLOUSTON
tells us that in Scotland generally there is now one rate-paid
insane person to every 392 of the population, while ten years
ago the proportion was one to 435, showing an increase of
insane to sane of 11 per cent. In England the rate-paid in-
sane is found to be one to every 335 of the population now as

against one to every 347 ten years ago. Scotland therefore

has the advantage of England in total numbers, but the pro-
portion of increase in the insane in England has only been
3-3 per cent. in the ten years against Scotland’s 11 per cent.
Some explanation of this is sought in the fact that a Lunacy
Act has been longer in operation in England than in

Scotland by a period of twelve years, thereby facilitating
the official recognition of the insane ; but we cannot help
thinking that this explanation ought before this to have

arrived practically at vanishing point, seeing that the English
Lunacy Act has been in existence for half a century. Other

causes of the difference must be sought for, and they will no
doubt be found in groups of circumstances and social condi-

tions which are found to vary in their outward expression
amongst the populations of the two countries, where we have,
besides legislation and classification, methods of distri-

bution as to the insane established on lines that are by no
means parallel.
That this contention has some weight is evidenced by state-

ments made by Dr. CLOUSTON himself. For instance, with

regard to Ireland, where the Lunacy Act has been in

operation longer than in Scotland, he points out

that there is now the very large proportion of one

lunatic to every 280 of the population, while ten years
ago that country had only one to every 371, showing
an increase now of 32’5 per cent. Again, in this relation, he
refers to an individual Scottish county, Argyle, where there
was one insane person to every 200 of the population, but the
increase of that proportion in the last ten years has only
been half of what it had been in Ireland. Dr. CLOUSTON

thinks that the natural explanation in both cases is a

’’ diminishing population through the emigration of many
of the most energetic and healthy, the poor and

the old and the lazy, the insane and those lacking
in intellectual and physical energy, being left." No one

will be disposed to question this broad statement, which

exemplifies one of the conditions in active operation as a
means of disturbance in the balance of the proportion of the
insane to the sane in one country as compared with another.

Leaving the pauper lunatic, Dr. CLOUSTON becomes

critical on the subject of the non-pauper insane.

He points out that in Scotland the number of

the self-supporting insane now stands in almost the same
ratio to the population that it did in 1876, and this in

spite of an enormous increase which Dr. CLOUSTON says has
taken place in the proportion of well-off people in the country.
"If," he says, "insanity as a disease is increasing, why
should its increase be confined to those who got treated at
the public expense Truly a pertinent question, if it is so

confined.

On this subject we should have been glad if Dr. CLOUSTON
had given us some supporting gleams of comfort from a com-
parison with statistics in England. In its greater comparative
homogeneity of race, and presumably of hereditary mental con-
stitution, Scotland affords, as compared with England, a suffi-

ciently circumscribed sphere for the study of national character-

istics, whether normal, abnormal, or diseased ; and it is most

interesting to find Dr. CLOUSTON raising valid and strong
questions of the sort, even although only in the limited com-

pass of an annual report. The Scotsman, in its leading article,
says on this subject : "It has been contended, and there is a

good deal of evidence as well as probability to support
the contention, that this spread of mental infirmity is part of
the penalty which the human organism and intellect have to

pay to modern civilisation-that the brain is harder worked

and suffers more frequent breakdown ; that the pace is tell-

ing on the race. The gains may be worth this and other
items of cost ; but humanity would certainly be put some-
what out of conceit with progress on present lines if it could
be shown that the higher the plane of civilisation the greater
the proneness to madness." Are Dr. CLOUSTON’S figures
and statement of opinion on this subject accurate and

incontrovertible as regards Scotland? And if as regards
Scotland, are we to interpret them as being applicable to
England and other countries ? We hesitate to accept the
minor proposition without more complete demonstration.
As we have pointed out above, Dr. CLOUSTON shows that,
through emigration of the most energetic and healthy, those
lacking in intellectual and physical energy are left. The

traditional allusion to Scotsmen leaving home in search

of the fleshpots of the South has in this relation a signi-
ficance and a force not usually claimed for it, and

that it applies not merely to individuals of the labouring and
less intellectual class is evidenced by the eminent success of
Scotland’s sons in all parts of that empire upon which the
"sun never sets. " We merely suggest this general point
as a factor for consideration in an important question
of this kind. And, again, even if the most highly civilised
individual himself has been blessed with stability enough
to avoid relegation to the ranks of the insane, may he
not be responsible for the initiation, or at all events for

the transmission to his offspring, of a possible heritage
of nervous instability or proneness to insanity which

renders them less able to earn their livelihood and to

resist becoming rate-paid inmates of asylums? Our readers

will do well to obtain this report on the Edinburgh Asylum
for 1892 and study it for themselves.

.

So far as may be gathered from the columns of the local
press the authorities of Leicester have been acting very much
at cross purposes since small-pox arose in their town, much to
the surprise of certain of its councillors, who have for years
past not only been vaunting the superiority of Leicester and
its ’’ method ’’ of dealing with that disease, but have also
been sedulously decrying the efficacy of vaccination. The

Leieester lJaily Post of March lst gives a strange insight into
the doings of this much-perplexed and much-divided munici-
pality, which has not the courage of its opinions, but is content to
waste time and money over an "inquiry " into the causes of the
outbreak, whilst refusing grants to improve the accommoda-
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tion so sadly needed for the isolation of infected families.
We cannot think that the proceedings of the Town Council
during the past few months will be regarded with satis--
faction when its history comes to be written. It seems to be

occupied largely in checking the endeavours of the sanitary
committee to cope with the disease out of consideration

for the ratepayer, whilst it has sanctioned a wilful

expenditure on an inquiry which can lead to no good
end. To review the whole of its proceedings during
this period would entail more space than they merit, but

they may be summed up in a word as a policy of drifting,
which began last, autumn when the proposal to erect a new
fever hospital, although it had been adopted and the plans
had been approved, was abandoned. Then small-pox broke

out, and the effete buildings, which had been put up twenty
years ago and which were at the time largely occupied by
scarlet fever cases, had to be utilised for the reception of

small-pox cases. Of course, some of the unfortunate children

in the fever wards contracted small-pox; it is only surprising
that more of them did not take the disease than were attacked,
so close is the proximity of the fever wards to the small-pox
wards. Still, there was a sublime confidence that Leicester
was not likely to suffer from an epidemic of small-pox, the
"Leicester system " being all-sufficient, and it would almost
seem as if the inquiry which the sanitary committee have
instituted were the result of chagrin at the failure of the
"system" to keep out the disease ; for, in spite of confident
predictions to the contrary, Leicester has not been free from

small-pox since September last. As to the steps taken by
the sanitary committee and the Town Council, we cannot
do better than quote from the leading article in the above-
named journal, which commented on the proceedings of the
meeting of the Council held on Feb. 28th :&mdash;

" Our guardians of the public health formally recommended
that the Council should accept a tender of .E1762 for the
erection of a building adjoining the fever hospital, as pre-
viously authorised by the Council. Not only, however, was
this proposal negatived, but it was superseded by a resolution
that the Council should apply to the Local Government Board
for power to borrow .E2500 to carry out some similar scheme
or other which was not specifically identified. Of course, the

open secret of this latest change of front-this new reverse
for the unfortunate and bewildered sanitary committee-is
only too plain. It is to be found in the impending Budget,
with its huge addition to the rates and the irresistible fear

that the imposition of another penny in the pound would pro-
voke an absolute revolt on the part of the already alarmed
and indignant ratepayers. "
The article goes on to admit the " utter inadequacy of the

present hospital alike in accommodation and internal arrange-
ments, and the need for another building for the purposes
of isolation and quarantine ; but, as if to show how hope-
lessly at variance with one another the very members of the
committee are who are entrusted with the system associated
with Leicester, we find the following frank admissions in a
later paragraph :-
"The striking feature of the debate was its testimony to

the necessity of reconsidering at least one part of the

municipal plan of campaign against small-pox. We allude
to the rotten and expensive system ’-to quote the scathing
indictment of the vice-chairman&mdash;by which large numbers are
housed at the hospital, fed like fighting cocks ’ on beef and
beer,’ and yet not sufficiently isolated to be as thoroughly
quarantined as they might and otherwise would be at home.
Certainly, if this specific feature of the Leicester experiment

has proved a comparative failure-and it is frankly admitted-
its supersession by the economical and more efficient home
system can hardly be too rapid and complete. "
And these are the words of a writer who cannot, we imagine,

be actuated by any desire to humiliate Leicester or to depre-
ciate its capability for dealing with infectious diseases. In

one passage there are pleas for extended provision for quaran-
tine " and in another a desire to abandon the I I system " alto-

gether. The fact seems to be that this visitation of small-pox,
which found Leicester lulled into a false security, has revealed
a lamentable state of indecision and unpreparedness amongst
those responsible for the health of the borough. The outbreak

is not yet over ; it may at any time attain dimensions which

will necessitate very vigorous action, but no impartial onlooker
can come to any other conclusion than that Leicester has for-

feited its claim to be considered as a municipality which is
possessed of ordinary foresight in dealing with zymotic disease.
However, as if in vindication of its apathy in one direc-
tion, we read in the Leicester Daily Post of Feb. 28th that on
Feb. 27th a man was prosecuted for failing to notify a case
of small-pox in one of his children, who appears to have been
attacked subsequently to the cessation of the surveillance
to which his household had been subjected on the illness

of another child. The case was held to be proved
and a fine was inflicted, the penalty being mitigated in

consideration of the fact that two or three more of

his children have been attacked with the disease, of

whom one has since died. The defence was a plea of

ignorance of the nature of the illness-a perfectly reasonable
ground ; but under the special circumstances of the case this
plea could hardly be sustained. No medical man was called

in to this case, and the parents may have hoped against,
or have shut their eyes to, the possibility of its being
small-pox. The previous case had been treated at the

hospital, and they must now bitterly regret that they
did not take steps to prevent the infection of their re-

maining children by notifying the medical officer of this

case or, at any rate, of consulting him as to its nature. It

is, however, not unlikely that they, as so many of this class
do, did not believe in the contagiousness of small-pox,
which has had for them such disastrous results. We should

be sorry to think that they had ever been encouraged in that
opinion, although there is no accounting for the vagaries of
some would-be instructors of the people on these subjects.

Annotations.
m Ne quid I119.&deg;

ALABASTER AND OTHERS v. THE MEDICAL
BATTERY COMPANY.

THIS case, which was tried on Tuesday and Wednesday
last in the Queen’s Bench Division before the Lord Chief
Justice and a special jury, formed a fitting sequel to

the case of Tibbits v. Alabaster and Others, which was
reported in THE LANCET of Feb. 25th. It will be within
the recollection of our readers that the former action was

brought by Dr. Tibbits, who had been severely criticised in
an article in the Eleciricr&Ucirc; -Revie7v for the part which he
had taken in support of the trade in "electropathic belts."
Dr. Tibbits, however, failed signally to make out his complaint,
and although he had been subjected to a very severe attack the


